SUBMIT: . COMPLETED-ARPLIC
¢ . ISTATENENT ANDFEE

HON, TAX

Permit #: -

B

pate: -

A N@“N _'E baonzw.mmmn._

’ N§ § mws.af

IMSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are magde payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTH, ALL PERMITS HAVE BEEN I55UED TO APPLICANT, HOW DO | FILL OUT THIS APPLICATION {wisit our website www . bavfieldcounty.org/zoning/asp)

“TYPE.OF PERMITREQU! IONALUSE PECIAEL CLBIOUAL D OTHER £
Owner’'s Name: City/State/Zip: Telephone:
o e o o ‘ . NS-TI4-33§
Joshue  Nicoteth FZ200 Sonnyside] PORT nane i SH%
Address of Property: City/StatefZip: Cell Phone:
TGOS Hywy 13 PoR1 Winde, Wi SHES 5-209. 2359
Contractor: .. . Contractor Phone: Plumber: ) Plumber Phone:
SELF |
Authorized Agent: {Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes [ No
PIN: {23 digits) ) - Recorded Document: (i.e. Property Ownership)
2 iption: 3 - -5008~ 1% 3-000- 4
Legal Description: {Use Tax Statement) 04- ¢y ied N .N\ mO (8} %. Nw W a5 I3 w&ﬁm:._m Page(s)
) Gov't Lot Lot(s) CSM Vol & Page Lot{s) No. Block{s} No. | Subdivision:
14, S 1/a
255 Hw 1633 19
. Town of: Lot Size Acreage
Section N m , Township ,»Ul C N, Range w w ) :
. PoRT wiNG 3.1
[ Is Property/Land within 300 feet of River, Stream (incl. _m;mqinmi Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? H yes-—-continue —p» feet | pigodplain Zone? Present?
O is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes O Yes
if yes-—continue —p feet & No ¥ No

J New Construction K 1-Story C Seasonal 1 ¢ Municipal/City
‘ ¥ Addition/Alteration 1-Story + Loft | ¥ YearRound | & 2 0O (New)Sanitary SpecifyType: | J Well
? Nm CQ - [ Conversion 2-Story a 3 {0 Sanitary {Exists) Specify Type: 0
_1 Relocate {existing bldg) Basement J_ O Privy (Pit}) or :!Vaulted {min 200 galion)
O Run a Business on No Basement 0 None O Portable (w/service contract)
Property Foundation L Compost Toilet

| I None
Width: Height:
Width: 21 Height: /&

Dimensians .-

k.

[ Principal Structure (first structure on property}
it Residence {i.e. cabin, hunting shack, etc.)

with Loft

Residential Use with a Porch

with {2™) Porch

with a Deck

with (2™) Deck

| cemmercial Use with Attached Garage

Bunkhouse w/ {T sanitary, or i sleeping quarters, or [1 cooking & food prep facilities)

Mobile Home (manufactured date)
Addition/Alteration {specify) Dz K
Accessory Building  (specify)

O municipal Use

e, | | ormme || — | p— | . oy} e | a— | gt - -
FEAR A AR A IR A L L e e R s
St | et | et | i | St | gt § et | e | v | et ] St | S g

OO a.

Accessory Building Addition/Alteration {specify)

|
>

Special Use: {explain)
Conditional Use: (explain} { X )
O | other: (explain) ( X )

O

FAILURE TQ OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {we) declzre that this application (including any accompanying information) has been exarmined by me (us) and to the best of my (our) knowledge and betief it is true, correct and complete. | {we) acknowledge that I (we}
am (are) responsible for the detail and accuracy of all information 1 (we) am (are) providing and that 1t will be relied upon by Bayfield County In determining whether to fssue & permit. | {we] further accept fiability which
may be a result of Bayfield Copnty relying on this information | (we) am (are) providing in or with this appiication. | {we) consent to county officials charged with administering county ordinances to have access 1o the
above described prghertsat arfy reasonable time for the purpose of Inspectign. )
Owner(s}: @k A y i C Date N \h\ \_w
(If there m@aﬁz;ﬁ_‘m Owners fisted on the Déed All Owrers must sign or letter{s) of authorization must accompany this application)

Authorized Agent: Date
Amw&wm& w.@ws gmm& are signing on behalf of the owner(s} a fetter of authorization must accompany this application) Attach

Address to send permit RW%% W;S 33w\ﬁmgmm P.B @01 81— 5@ COH MQ\%NNM..I Copy of Tax Statement

K_Dw ﬁ.wlw ,mmmm If you recently purchased the property send your Recorded Deed
APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

woretanial Staff TEC. 1S oD SHePED.




“Property {regardlessof what you'a

Proposed Construction

North (N} on Plot Plan

(*} Driveway and {*} Frontage Road {(Name Frontage Road)

All Existing Structures on your Property

{*) Well (W); {*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P}
{*) Lake; [*) River; (*) Stream/Creek; or (*) Pond

{7):-Show any (*): {*) Wetlands; or (¥} Slopes over 20%

1

~

Please complete (1) ~ {7} above (prior to continuing) Vcnaﬁm—o [

Changes in plans mist be approved by the Plarining & Zoning |

(8) Setbacks: (measured to the closest point}

i N
Saetback from the Centerline of Platted Road 9% pd Feet |77 Setback from the Lake {ordinary high-water mark) r Feet
. - T - -

Setback from the Established Right-of-Way 160" & Feet || Setback from the River, Stream, Creek Rk Feet

;i Setback from the Bank or Bluff Feet
Satback from the North Lot Line Feet
Sethack from the South Lot Line Feet Setback from Wetland - Feet
Setback from the West Lot Line Feet || Setback from 20% Slope Area RNA Feet
Setback from the East Lot Line 500 Feet ‘| Elevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank Feet |4 Setback to Well \}. Feet
Setback to Drain Field LT». Feet
Setback to Privy (Portable, Composting) ' Feet
Prior to the placemant or construction of 5 struckure within ten (10) feet of the minimum required setback, the w_cc:amé fine from which the sethack must be measured must be vistle from one previously surveyed corner to the
ather previously surveyed corner ar marked by a Heensed surveyar st the owner's expense.
Prior to the placement ar construction of a structure more than ten {10) feet but less than thirty {30} feet from the minimurm requirad setback, the boundary line from which the sethack must be measured must be visible from
ane previously surveyed comer to the ather previously surveyed corner, or vertfizhle by the Depariment by use of 3 corrected compass from 2 known corner within 500 feet of the proposed sie of the structure, or must be
markad by a licensed surveyor at the owner's expense,

{9) Stake or Mark Proposed Location(s) of New Construction, Seotic Tank {ST), Drain fielé (DF), Holding Tank (HT}, Privy (P}, and Well (W).

NOTICE: All tand Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OFf New One & Twe Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: vﬂ\» . # of bedrooms: Sanitary Date:

Permit Denied (Date}: e mmmmo: dqo_. Um:mm_” o

Permit #: M% Hgg o e Permit Date: mpmw ww
15 Parcel a Sub-Standard Lot | [ Yes (Deed of Becord) No .| i mzol.wmng.ﬂmn .M,wm.m.ms.ﬂ Required | OVes Klzn_

Is Parcel In Common Ownership | T Yes (Fused/Contiguous Lotis)) : .gammmo: Arenchad Affidavit Artached | Oves Ko
Is Structure Nen-Conforming | O Yes &fz.a. m o B o

Granted by Variance (B.O.A.) ' Previously Granted by Variance (B.0.A.) :

LiYes o S Casedt v OYes Rza oo Cased#:

: Was Parcel Legally Created B.mm 0 No - Were _u-,cumip_. Lines Reprasented by Ownér - Agm L F No
Was Proposed mﬁﬁ:m Site Delineated Kz<mm 1 No Was Property mc_.<m<mn {Yes - RO

inspection Record: Y- Bt/ SRR D mﬁvﬁ&b hv C\}s\,g RNy @%%
oo oot 4 ﬁg By A~ UEEE %C &%T@Eﬁ»@w ». _

rmxmm Qmmm_ _nmro: ﬁ
Eo 1.2,

Date of _:mnmﬁ_cz % £-06 (% _ _Rvmnﬂmm by: gﬁ\l T 4

no:n&oi& Hoén Committee or Board Conditions Attached? [ Yes Azo (i No %@ nmmg to wm attached.)

cmﬁm cﬁ mmi_smnmnzo:..

Stgnature of Insps

Hold For Sanitary: [} __[ I Hold For TBA:

o

. ...U.mﬁ.m mbnuﬁnwwu_n\l

Hold For Affidavit: Hold For Fees: L.

e®January 2012




